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INTRODUCTION
Nowadays, the aging of the population is an observable phenomenon. The number of older people increases in relation to other age groups [1] . For this reason, special attention has been paid to the education of future health care workers. Researchers describe medical students' attitudes towards the elderly patients and their willingness to work with this group of patients in the future. The results indicate that the majority of respondents have a positive attitude towards geriatric patients, but only 1 in 3 students considers specialization in geriatrics in the future. These patients constitute a large group of people who come to specialists in various domains. In addition to the training of new specialists, the need to improve the knowledge, skills and competences of the physicians already working in the field of geriatric medicine is also emphasized [2] .
The functioning of geriatric patients is marked by its specificity. However, the health care workers providing professional medical care do not always have sufficient knowledge in the field of geriatric care [3] . Elderly patients often report ailments of the various body systems which they feel simultaneously and require simultaneous treatment. Communication with such patients is also sometimes difficult or requires more commitment and patience on the part of the physician. Research conducted among nurses also suggests that communication is an important aspect of the offered quality of nursing care. Thus, effective communication could improve the quality of geriatric care [4, 5] . Some students exhibit a negative attitude to working with elderly patients [6, 7, 8, 9] . This attitude is sometimes due to the fact that these patients are considered by students to be more demanding, often with chronic and incurable diseases [2] . Such an approach can be a prejudice, a generalisation of issues concerning these patients; therefore, it seems important to educate students and prepare them for future work with the elderly, irrespective of the planned specialization [10] . Not only physicians, but also other departments and levels of health care, should be prepared for the changing conditions of the ageing population. Innovative educational strategies
are being introduced to prepare nurses to work with the elderly, to increase their level of knowledge and shape the attitude which is very important in providing care for these patients [11] . Stereotyping or lack of sufficient knowledge about the functioning of elderly patients translates onto the quality of work and health care by emergency nurses, that are then reflected in the attitude towards the elderly [12] . Researchers point out that there are methods for investigating such a variable as the attitude towards the elderly, but despite the fact that they are accurate and reliable, they are often outdated, adjusted to the conditions of a particular country, and they fail to take into account the patient-centred or the care-centred perspective [13] .
The knowledge and attitudes of medical students concerning work with elderly patients may translate into their future career choices, as well as may be directly related to the level and quality of health care for the elderly in the future [14] . The quality of care may influence the development of an appropriate attitude [15] . In this context, it is even more important that medical universities should design and implement classes and courses dedicated to work with this group of patients [16, 17, 18, 19] . Insufficient knowledge, prejudices and reluctance are often the cause of negative attitude towards elderly patients.
The research shows both positive and negative attitudes towards the elderly in the majority of physicians undergoing training. Researchers explain this state of affairs as being shaped by many contradictory, heterogeneous factors, such as academic curricula -both formal and less formal -as well as the institutional requirements for physicians to provide effective and efficient health care. Simultaneously with these factors, the aging process is presented in terms of a problem related to the inevitability of physiological aging, as juxtaposed against the capabilities of medical intervention [17] . The literature indicates that the attitude of medical students to elderly patients may also be shaped by personal (and cultural) factors: beliefs, professed values, experience [6, 20] and socio-demographic factors: age, gender and socioeconomic status [16, 21, 22] . Studies also confirm that the attitude towards elderly patients exhibited by older students is more positive [10] .
Issues related to attitudes towards the elderly are often addressed in research. These activities are guided by the desire to change this attitude or to develop certain competences and skills necessary to provide health care for the elderly [10, 23, 24, 25] . Therefore, it seems justified to look for further variables that may influence the development of such attitudes in future physicians. Emotional intelligence might be usefully applied in enhancing the quality of patientcentred care, both directly and indirectly. Ability is a personal characteristic which is regarded as having a potential role in medicine and health care services [26, 27] . It was assumed that attitude towards elderly patients is correlated with emotional intelligence and place of residence. Medical students are the part of health care system, and in the future will in turn provide health services. It is important to know if medical students from different inhibition areas have the knowledge, skills, and competencie, which could be useful for supporting elderly patients. Moreover, different level of emotional intelligence and attitude towards geriatric patients may be observed among medical students from rural and urban areas. Medical students from rural area should be more prepared for understanding the needs of older people because they live more often in multi-generation families. The differences between the aging urban population and the aging rural population naturally create miscellaneous needs, which require professional healthcare services which are aware of these differences [28, 29] .
OBJECTIVES
The aim of the study is to examine whether medical students from rural and urban areas differ in terms of emotional intelligence and attitudes towards elderly patients. Three research hypotheses were put forward: 1) rural students have higher scores on an emotional intelligence scale than urban students; 2) rural students have higher scores regarding attitudes towards elderly patients; 3) emotional intelligence correlates with attitudes towards elderly patients.
MATERIALS AND METHOD
The research group in the presented study were fourthyear students of medicine attending classes in Geriatric Medicine. Selection of the sample was based on two-stage sampling: 1) the students were pre-selected according to place of residence (rural and urban areas) and 2) 100 were selected from each group and were asked to sign the a consent form to complete the questionnaires. After the rejection of incomplete questionnaires, 158 were included in the final statistical calculations. Participation in the study was voluntary and the research project approved by the Bioethics Committee of the Medical University of Lublin. (KE-0254/70/2017).
Two tools were used in the study. The first is the Emotional Intelligence Questionnaire (INTE), developed by Schutte, Malouff, Hall, Haggerty, Cooper, Golden and Dornheim in its Polish adaptation by Jaworowska and Matczak. The tool is based on the initial concept by Salovey and Mayer [30] . The task of the examined person is to determine on a 5-point Likert scale, to what extent the statement refers to him/her. In the Polish version of INTE, apart from the general result, two factors were distinguished, interpreted as the ability to use emotions to support thinking and action (action factor) and the ability to recognize emotions (cognitive factor). The reliability of the INTE questionnaire is satisfactory (Cronbach's alpha values: 0.83 -0.87). Absolute stability coefficients are high (r = 0.81 for women and r = 0.88 for men) [31] . The other method is the Attitude Towards Elderly Patients Questionnaire developed by Mamcarz (ATEP). At the first stage of the questionnaire design, 57 items are constructed, referring to the attitude of medical students to work with the elderly. At the second stage, the competent judges were asked to evaluate the items. Their task was to evaluate each item on a 5-point Likert scale in terms of how much of its contents corresponded to the purpose of the study. The final version of the questionnaire had 34 items. The tool was evaluated psychometrically. Satisfactory reliability and absolute stability were achieved: Cronbach's alpha = 0.86; intra-class correlation = 0.811 (confidence interval of 95%: 0.736 -0.865). The attached metric included a question about demographic data (gender, age, place of residence). variables such as gender and place of residence, the number of categories and their percentage are given. Quantitative variables are described using descriptive statistics: mean and standard deviation. Normality of distributions was confirmed by the W. Shapiro-Wilk test. Two groups were compared with the t test for independent samples. Correlations between analysed variables were checked by Pearson's coefficient.
In order to identify predicators of attitudes towards elderly patients, regression analysis was performed (stepwise method). The obtained results of the analysis were assumed to be statistically significant at p<0.05.
RESULTS
The mean age of respondents was 23.33 ± 1.58. There were no significant differences between the rural and urban medical students. The mean age was 23.34 ± 1.38 for urban residents and 23.44 ± 1.80 for rural residents (p> 0.05), respectively. Among urban residents, 58.6% were women and 41.4% men. In the group of respondents from rural areas there were 63.4% women and 36.6% men. The differences in gender distribution in the analysed groups were not statistically significant. INTE results were similar in both groups of residents. In terms of the activity factor, the average for urban residents was 63.07 ± 7.40 and 61.56 ± 8.10 for rural residents. In the case of the cognitive factor, the mean values were 43.25 ± 6.29 in the urban group and 44.37 ± 6.39 in the rural population group. As far as the overall result is concerned, the mean values were as follows: 124.69 ± 13.79 for urban residents and 124.34 ± 14.52 for rural residents. There were no significant differences between rural and urban residents (p>0.05). The ATEP questionnaire showed that rural residents (110.62 ± 6.20) had a more positive attitude towards older patients than urban residents (107.18 ± 6.67) (p<0.01). (Tab. 1).
Regarding the action factor, the mean was 64.30 ± 7.86 for women and 59.43 ± 6.56 for men. The mean cognitive factor was 45.14 ± 5.89 for women and 41.59 ± 6.45 for men. The overall INTE score for women was 128.55 ± 14.05, for men 118.31±11.75. Significant differences between women and men were found (p<0.05). The ATEP was 109.73 ± 5.99 for women and 107.18 ± 7.37 for men. The difference was statistically significant (p<0.05) (Tab. 2).
Correlations between cognitive factor and general INTE result and attitude towards older patients proved to be statistically significant in the whole group of respondents. The demonstrated correlations were positive, i.e. a more positive attitude towards elderly patients is accompanied by a higher ability to recognize emotions (r=0.251) and higher overall emotional intelligence (r=0.237). The attitude towards elderly patients correlated with the action factor, cognitive factor and general INTE result in the group of students from rural area. It turned out that the higher the overall emotional intelligence (r=0.358), the ability to use emotions to support thinking and action (r=0.322), and the ability to recognize emotions (r=0.311), the more positive the attitude towards elderly patients. There were no statistically significant dependencies in group of the urban respondents (p>0.05) (Tab. 3).
In order to identify the predictors of the attitude towards elderly patients, a regression analysis was performed. The proposed model proved to be well suited to the data (F(2, 155)=10.936; p<0.001). Place of residence (β = 0.260) and cognitive factor (β=0.240) were significant predictors. A more positive attitude towards elderly patients was associated with living in the countryside and the ability to recognize emotions. The model tested explains 12% of variability in attitudes towards elderly patients (Tab. 4). 
DISCUSSION
As a factorial construct, emotional intelligence enables the description of many internal mechanisms connected with managing emotions, including the ability to use emotions to support thinking and acting (action factor) and the ability to recognize emotions (cognitive factor). The researched medical students from urban and rural areas displayed no statistically significant differences in particular components of emotional intelligence. These studies also did not confirm that the place of residence had a significant impact on the level of emotional intelligence of the students [32, 33, 34] . Taking into account the variable of gender, significant differences existed in all dimensions of emotional intelligence, [35] . This was due to socio-cultural factors shaping emotional development while taking gender into account [36] .
The attitude towards the elderly is an important predictor of social relations and can be expressed in both the private and professional areas. This attitude is shaped by many factors, including upbringing, culture, experience and social elements [37] . The results of the study show that there is a significant statistical difference between medical students from rural and urban areas in terms of attitudes towards elderly patients [38] . Medical students living in rural areas show a more positive attitude towards the elderly. In urban areas, there are few multi-generation families. The characteristic of the urban environment introduces natural divisions of particular social groups, which may lead to the alienation of the elderly [39, 40] . Young people become independent by moving away from a generational family, thus limiting contacts with parents or grandparents. In rural areas, the number of elderly people is higher than in urban areas with reference to the population ratio [40] . Young people living in rural areas have more frequent and intensive interactions and relations with the elderly [41] .One symptom of the independence of young rural generations is partitioning of the existing living space or its extension. The consequence of this may be that several generations will coexist in one building. The literature indicates that in rural areas a greater culture of family care for elderly people can be observed than in urban areas [42] . This may result from the lack or limited access to assistance centres (retirement homes, universities of the third century, health service), which makes it natural for family members to take care of the elderly [43] .
The results of own research show that men and women do not differ significantly in their attitudes towards elderly patients. This is an interesting result, because assuming the cultural characteristics of the subjects and gender contrasts in terms of interpersonal competences, social roles, emotional intelligence and other variables shaping attitudes, the lack of dependence is not obvious [35, 44] .
On the basis of the conducted research, it can also be concluded that emotional intelligence is an important factor determining the attitude towards elderly patients. The model of relationships with the elderly patient should take into account the influence of the ability of medical personnel to perceive, regulate and manage emotions [45] .
Summarizing the results, the place of residence and the ability to recognize emotions are predictors of attitudes towards elderly patients. Thanks to these results, it is possible to understand mechanisms determining attitudes towards elderly patients, and thus try to introduce tools to correct differences between groups in the medical education process. This field of research is important because it affects the healthcare system. The positive student's attitude towards elderly patients can change the accessibility and quality of healthcare in the future. Professional trainings and clinical courses should be designed to develop essential attitudes and level out the emotional intelligence of future professionals.
A limitation of this study was the relatively small sample. It is important to note that the research was carried out only among medical students who were in the fourth year of study. Moreover, the implementation of research on attitudes towards elderly patients during geriatric medicine classes can significantly affect the declared attitudes.
This research was a pilot study, the main aim of which was to identify the relationship between the emotional intelligence of medical students from rural and urban areas and attitudes towards elderly patients. 
